more serious diagnoses may be made, carrying a less favourable prognosis.-We are, etc.,
Drugs and "Dementia" in the Elderly SIR,-In the excellent article by Dr. Tom Arie on "Dementia in the Elderly" (1 December, p. 540) there is a point that has been missed, or perhaps dismissed under the term "drug abuse" towards the end. This is that some elderly patients arrive at hospital with a presumptive diagnosis of d&mentia, often of long standing, which is drug-induced. Dr. Arie's article stressed the untreatability of many causes of dementia;
it is a pity that he missed out one of the few that are treatable. My staff are trained to ask the relatives for "the tablets" when the patient comes into hospital. These are set out with a copy of MIMS at the bed-end when I first examine the patient. As many as 10 bottles and boxes may be displayed for one patient. The spectrum over 20 years has changed from barbiturates to tranquillizers and now to hypotensives and antidepressants. Apart from the doubtful wisdom of giving hvpotensives to persons over 80, the forgetfulness which is common in old age leads to erratic dosage and over-dosage. At one time I attributed this dangerous polypharmacy to the "repeat prescription syndrome," but that this is not so is shown by the doctors' letters, which will often state that the patient is at present taking two or even three sedatives, hypotensives, and amitriptyline (itself often an hypotensive drug).
As it is very gratifying to see the "dementia" patient, apathetic on arrival, improve rapidly over the next few days and regain mobility, mental faculties, and control over the bladder merely by stopping all drug treatment, I can only hope that this letter from the lower rungs of the profession will meet the eyes of at least as many as have read the helpful article by Dr 
